STATE OF SOUTH CAROLINA
(Caption of Case)

Example: Application for a Class C Charter Certificate from
John Doe dba Doe's Limo
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BEFORE THE
PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

POCKEY oI . H T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above,

(Please type or print) .~
Submitted by: _ * {?‘\ S

T On

Address: VO b D\ A,

% L f"‘"'\;\*’i{ $£C ;

280\SH

By = NG

Telephone:

Fax: m%c“g - ‘ﬁ ¢ —Glat s
Other: 55— i 3-0 5%
Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

(] Apptication - Class A/A Restricted LB
/EA/ppIication -Class C Taxi%?\ﬂ\ e ST
[ "] Application - Class C Chartel:
I ] Application - Class C Charter Bus

L] Application - Class C Non-Emergency

{1 Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[] Application - Class E Hazardous Waste
D Application

[ ] Request for Extension to Comply with Order

]

[ Request for Cancetiation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

(] Request for Suspension

E] Request for Reinstatement

[} Request for Name Change on Certificate

[] Request to Amend Scope of Autherity

[_] Request to Amend Tariff (rate increase, etc.)
[ ] Request io Amend Passenger Limit

D Request

(] Exhibit

D Late—FiI-ed Exhibit

[ ] Letter

[ ] Proposed Order

[] Publisher's Affidavit
D Reservarion Letter

[} Responze
[T Return to Petition
[ ] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

Pilnt Forin .~
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227824

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-3100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: \”15" '

CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

{. Name under which business is to be conducted (corporation, partniership, or sole proprietorship, with or without trade name.)

%Qu\%’—_\}c\((\_ TaXa Lx e s Ll
Wb R P\A_, D e 6& 24164

Ztreet Address of Applicant

o By A Deodel S0 20\ SH
Majling Address of Applicant if different from street address
63— MAA-Feie [ Fo - A8 -8 Bo3- 419~ 6l b

Phone Fax

E_ﬂ"z-:&.,"\_(}ww\_q‘) @ YC\\"\DO  Com

" Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of 8C, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[ Individual Owner/Sole Proprietorship
[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

Ll
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Applicant is tinancially able to furnish the services as specified in this application and submits the following

staternent of assets and liabilities.

BALANCE SHEET
Balance at Time Application is Filed:
Month \ Year L\
Assets:

Cash ﬁqiooo-ou
Receivables
Real Estate P 230 0. 00
Buildings and Equipment (Net)
Motor Vehicles (Net) P O0.o0oP.00
Garage Equipment (Net) & %‘ ‘0 VO.VO
Machinery and Tools (Net) 4 \~\ : DO O . 0O
Supplies on Hand 4 15{ OO .0O

Prepaids and Other Assets

Total Assets % "313 OO OO0
Liabilities i

Accounts Payable % 30000

Notes Payable 4 221G, po

Mortgages Payable ¥ V900,00

Equipment Obligations L

Accrized Salaries and Wages .@”_

Other Accrued Obligations $ 220 00

Other Liabilities O

Total Liahilities

Capital Stock e

Retained Eamings e ol

Total Equity

Total Lisbilities and Equity




e a

PROPOSED RATES AND CHARGES FOR SEEVICE

Maximum Proposed Rates and Charges for Service are as follows:

BB oo D.¢ Cal

Counties to be Served:

Maximum Number of Passengers per Vehicle:

1 (x? “oR\e

30f9
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VINA EMPTY CAPACITY
Viae, \A8q =t i Q iLMH{)\‘?;L;f%x‘{ 4oig i j
\int \C\%L‘\E‘Q AN mBAwoxy Toiis  Hols T
' o
pael Gt el P?é’.f\’i\g\ooo No\S 1

4 0f 9
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INSURANCE QUOTE
This form MUST BE COMPLETED AND SIGNED by an AUTHQORIZED INSURANCE COMPANY REPRESENTATIVE.

The insurance quote must be camplete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested.

The following insurance quote is for

Canol oo, Cb. .

Name of Motor Carrier

0. box1 Beeenyille, & Fwors

S Address of Motcr Carrier

e i o T e TS e

—

Amount of Premium: Limits Ouoted: (S¢e Below)
Liability fnsurance  § _é_)\ J_lejw e Limits 0‘2 6{. 799 / @’, 1997) / 5;5} 0&2)___v
The above quoted premium is for a term of 7 months.

e

Minimum Limits - [ntrastate Only:
1-7 Passengers $ 25,000/50,000/25,000

8-15 Passengers $ 25,000/100,000/25,000

AT S G T S W wh d)"'_..‘\ — e
i Name of [nsurance Company

Voo G ?7 N S e e b8 '/";) ( A i {",?"'\
s S e e OTfie Address ol Company ' o

| am familiar with the Commission’s Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The nsurance company making this guote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

281 NV e mﬂf_@——%

Date Authorized Insurance Company Representative's Signature

NOTICE;

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections $6-9-60 and 58-23-910. For mare information, contact Vickie Coker with the Department of Motor
Vehicles at (803) §96-8457.

If vou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do 50 with
the South Carolina Worker's Compensation Commission (‘WCC) provided that you will be able 107 1) post a surety
bond or Jetter-of-credit with the WCC for a minimum of $300,000, 2) agree to pay 2 yearly self-insurance 1ax, and
1) apree to pay an annual assessment to the South Carolina Second Injury Fund, For more information, contact the
WCC Self-lnsurance Division at (803) 737-5712 or on the web at www.wee,state, s¢.us/self-msurance.

5of9
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| oW T e
“T Name of Applicant

| Are there currently any outstanding judgments against the Applicant?

I FUN 7 NO

I Yes. indicate nature of judgement(s) against applicant.

2. Ix Applicant famitiar with all statutes and regulationx, ine uding safety regulations and governing for-hire motor
carrier uperations in South Sovth Carolina, and does App icant agree to operate in compliance with these
statutes and regulations?

Ly Yes L N

-

3. Is Applicant aware of the Commiysion's insurance requiriments and the insurance premium costs associated
therewith?
WY es ONo

nold
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Exhibit op Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

9/ Yes O No

2. Applicant understands thata certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicant's business office.

/%{es O No

3. Applicant understands that a criminal history background ¢heck from the state where the driver currently lives
must be maintained in the Applicant's business office.

/;’/Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in
their possession when operating a charter vehicle, a valid drijver's license issued by the SC DMV or the current
state of residence of the driver.

/®/ Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are probibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

mcs O No

70f9
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PURLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROGLINA 29213

Applicant is familiar with the provision of S.C. Code Anm. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-24} of the Commission’s Rules and Regulations for Motor Carriers {Vol.26, 5.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vo1.23A, $.C. Code Ann..1976) and amendments thereto, and hereby promises compliance

therewith,
STATE OF SOUTH CAROLINA ) N 3
SN SN SN
COUNTYOF s —— } PSR i T )
Applicant’s Signature
- . — _ ]

I, L‘Q*_ S VDA Sy m:_\' -,

' Nume of Applicants Representative 7 0 T Thle T T T T

of L ?;"?‘* AL R N A RIS L LR RSN e

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in he foregoing, swear o
affirm that all statements contained in the above application are true and correct.

Qignature of Applicant’s Representative

SWORN TO BEFORE ME
" day of d INESTA: l_/__ 20//)

§of?




B p1/25/2011 15:57 18837743818 CASHWELL SUMTER PAGE 81

i’«:’;‘; T L I CE T 0 L L T S R G & G L i DLt LD

v

t.fj

-

—

8 The State of South Carolina &

T
A

3
3 |
i Yoy
- — 1
. :
o
T b
E( ol =12,
- r=
I-" - =]
p
i
froa t
- pass
f"j .

BRI B BN R B R e EA R RS

e
§

A

ceary

o Certificate of Existence

171
R

..',..
oL

-1 1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

FoR IR IR R

PTHT SN

o BOULEVARD TAXI EXPRESS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on December 31st, 2010, with a
S duration that is at will, has as of this date filed all reporis due this office, paid all
: fees, taxes and penalties owed to the Secretary of State, that the Secretary of i
3 State has not mailed notice to the company that it is subject tc being dissolved by b 4

administrative action pursuant to section 33-44-809 of the Scuth Carolina Code, s
i and that the company has not filed articles of tenmination as of the date hereof. oyt

ey
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= Given under my Hand and the Great !
= Seal of the State of South Carolina this i
o 31st day of December, 2010.

Mark Hammond, Secrctary of State

b U AU TSN DU R AR R T TR LA DA T2 R 1’..=::.'i.’.r.&%:.z;!.l.f;zt;ear.fimiﬁ.?z;I&Iﬁlﬁlﬁ?ﬂi&fﬁj
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STATE OF SOUTH CAROLINA
OFFICE OF REQULATORY STAFF
TRANSPORTATION DEPARTMENT

*IMPORTANT CHANGES TO DECAL APPLICATION PROCESS ¢

Tha Law requires that you 3ecura ficanses on of bafors July 1, 2008, Enforcement for the period July 1, 2008 through Detember 31, 2009
will begin July 1, 2008. .

UNLESS YOU COMPLY WITH THE MOTOR CARRIER LAWS OF S0UTH CAROLINA AND THE RULES AND REGULATIONS ISSUED
THEREUNDER BEFORE J[ULY 1, 2005, A RULE TO SHOW CAUSE ORDER WILL BE IBSUED AND COULD RESULT IN
AEVOCATION OF YOUR OPERATING CERTIFICATE,

Your corract name Js on tha enclosed forms 1o asslst you Tn ordering your  Last-Half Year 2009 License Decals. H you nesd additional
forms, plasaa copy tha form with the corract name and ramh for each vehlele. To determing your anse fee(s), use the emply walght of

your vehizle listed on the title or reglsiration card.
Plesse doutroy old desal{e) once you have sacused the dacal(g) for the new pedied.

meggz_ Licenss decals may be purchased by submitting & business and/or psrsonal check, money ordar,
eortliied/canhier check or cash. All checks must be mads payatis to the Otffoo of Reguintory Staff.

All complated applications and appiicable fees shouki be mailed to!

State of Bouth Carolina
Otfics of Reguintory Stal
Transportation Dapartmant
1401 Maln Street, Suite 800
Columbla, SC 28201

if you nead assistance In completing your license dscal application, pieese contact the Trmansponation Depamment at {(808) 737-0800.

Thank you for ordering your licanss desal(s) before Junae 18, 2009,

STATE OF SOUTH CAROLINA OFFICIEE OF REQULATORY 8TAFF
TRANSPORTATION PEPARTMENT
1401 MAIN STREET, SUITE 900
COLUMBIA, §.C, 20201

(803) 737-0890
APPLICATION FOR LICKNSE DECAL

INSTRUC !

1. Molor Vehlole Carler liense fgas are dua and bl samlannuel or bafora Janua and July 1 of aach vyear
BLSINESS AND/OR PERSONAL CHECKS, CABH, MONEY QRDER, CE? FIED, OR CABHIER'S EGK MUST BE PAYABLE THE
OFFICE OF REGULATORY 8TAFF.

2. Al Bcansas lssved for meﬂrst-haif ysarw[ll axpire Juns 30; all licanses lssuetd for tast-hail yaar will axplra Dacember 31,

3. Type orwiita ptainly any chana : ; d n

4, Mall complatad application and apgﬂoah!e feee to: sc Ofﬂaa of Regulatory 8uaff, 1401 Main Strest, Sulte 800, Oolumbla, 8C 25201,

5. NEW QFQQIBEMENT FOR CLASS § %‘Iﬁ;ﬁg% MOTOR CARRIERS: Yau are REQUIRED to complate tha Ownar of Vehicle lnformation.
Applications raceived withoul tha rag nformation may b retumsd unprosessad.

onss _ C-Taxl

Appifcation g hereby made to the Office of Requlaory Steff of Sowth Camtna, Gelurnbla, SC. for license for the motor vehicle deseribad

hmafoilowfngformeperbdondinﬁ_q;_,_— ey _
Cartficats Holdery SR hcx\) [ Yooleveld TTaM T AP eSS LLC

\CY Oy Q) i St D )G SH
Maing Addross Cay, Suta and 2 Cods '
v Adireas ¥ DSarar F 10| Mg Agors T ey
Owmer of Vahioia %QH} Veaid w& G v - E\LEHEQ }‘wéL P Efd—é,-»““\‘?"g—o'}(ﬂ
ouwnmhm-uﬂmﬁm Clry, Bista and Dp Cove
:;{ 0. VEHICLE IDENTIFICANON ”1

Maka of Vehicle _\> ‘Dé c\s"\ Colm Seating Capacity
BodyType % :
VIN Number y_‘ 8 %" (tn‘:eh:* M ?j"\” cﬁ( Yot Empty Weight L\O \ C)
Yoar Mode! C\o\ FER ¢

ette | MPOHTANT **** A current annual report and requlrad insurance documants must be on flla with tha Office of Hegulatory Staff bafore
any dacai{s) will be lssusd.

== FARES OR CHARGES {LIst maximum ratas only; mandalory, to racslve docal)

APPLICANT'S BIGNATURE: AN , " FoRMATS REV. c8tT)




